Key words: adult glomerulocystic kidney disease; end-cell counts and platelets were normal, as were prothrombin and partial thromboplastin times. Serum stage renal failure; renal biopsy concentrations of albumin and gamma globulins were normal. Total haemolytic complement, C 3 and C 4 were within normal range and the Wassermann reaction was
Introduction

negative.
Urinalysis showed protein excretion of 0.6 g/24 h without glucosuria. There was no urinary sediment Glomerulocystic kidney disease (GCKD) is a rare type abnormality and bacterial culture was negative. of renal cyst disease characterized by cystic dilatation Fundoscopy and chest radiography were normal. of Bowman's space. It is often described in childhood Ultrasound revealed kidneys of normal size; the where it is frequently associated with several heritable left presented two cortical cysts of 2 and 1 cm. malformations. In adults, GCKD has been described Percutaneous renal biopsy showed diffuse dilatation of as an isolated sporadic form [1] [2] [3] [4] , but cases associated Bowman's spaces with severe interstitial fibrosis with other abnormalities were most frequently ( Figure 1 ). Renal failure was irreversible requiring reported [5] [6] [7] [8] [9] [10] .
periodic haemodialysis. We report a case of sporadic form GCKD in an Two years after starting haemodialysis, he was rehosadult Tunisian man who presented with end-stage pitalized because of severe hypertension. He was renal failure. treated by erythropoietin and had a haematocrit of 36%. A persistent headache called for brain CT scan that
Case
revealed an occipital and cerebellar haematoma. RMN failed to disclose intracranial vascular malformation A 31-year-old Tunisian man was referred to our departand cardiac echography was normal. Erythropoietin ment in June 1993 because of severe renal failure was discontinued until blood pressure had been connecessitating immediate haemodialysis. He had a trolled. Subsequently erythropoietin was reintroduced polyuria and polydipsia syndrome for 3 years and had at a lower dose. noticed asthenia as well as recurrent episodes of epitaxis since April 1993.
He was the product of a consanguineous marriage Discussion without familial history of renal disease. He had normal development for age (weight 78 kg, height Roos was the first to describe glomerular cysts as an 186 cm) and presented with right external strabismus, isolated renal abnormality, but this entity has only pallor, dyspnea and augmented respiratory move-recently been separated from other cystic renal diseases ments. Blood pressure was normal as was the rest of [11] . The term of glomerulocystic kidney, proposed by physical examination.
Taxy and Filmer in 1976 [12] , is widely used to describe Laboratory findings were serum creatinine, a morphologic kidney spectrum characterized by 1743 mmol/l; serum sodium, 135 mmol/l; serum potas-dilatation of Bowman's space often without quantitatsium, 4 mmol/l; calcium, 1.76 mmol/l. Arterial blood ive criteria. Bernstein defined glomerular cyst as dilatagazes revealed severe metabolic acidosis. Haemoglobin tion of Bowman's space 2-3 times in the plane of was 7.4 g/dl without signs of haemolysis. Total white section. He also considered that the occurrence of glomerular tufts, within at least 5% of otherwise identCorrespondence and offprint requests to: Dr Ezzedine Abderrahim, ical cysts, identifies glomerulocystic kidney [13] .
Department of Nephrology and Internal Medicine, Charles Nicolle Hospital, Boulevard du 9 Avril, 1006 B. S., Tunis, Tunisia. sporadic, isolated or associated with extra renal fea-development or long-term after birth [2, [14] [15] [16] [17] [18] [19] . There tures. In children, GCK was described in many herit-appears to be two distinct presentations of GCK: the able malformation syndromes such orofacial digital first is associated with a heterogeneous structural syndrome type 1, trisomy 13 and short rib-polydactyly malformation with or without familial inheritance, syndrome ( Table 1) . Like other cystic renal diseases, the second is described as isolated sporadic form and glomerular cysts can be expressed during prenatal was most frequently reported in adults [17, 20] .
Coincidental finding of glomerular cysts is also have an isolated sporadic form of GCKD [1, 3, 4] .
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The origin and pathogenesis of GCK remains 1985; 39: 201-205 unknown. Using the microdissection technique, Baxter 10. Woronik V, Saldanha LB, Sabbaga E, Marcondes M. was the first to provide evidence for the glomerular Glomerulocystic disease and medullary cystic disease: an unusual origin of cysts [27] . Verani, using histochemical studies believe, as was suggested by some authors [24] , that 19 . Nakao E, Suga T, Endoh M, Nomoto Y, Sakai H. Glomerulocystic kidney disease associated with Wegener's granulomatosis and membranous glomerulonephritis: a case report.
